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West Virginia Adopts Medical Defense
At the annual meeting of tbe West Virginia State Medical

Association, Dr. W, W. Golden, chairman of flic Committee
on Medical Defense, presented a report, reviewing the history
of cooperative medical defense and recommending changes in
the by-laws to make it operative in West Virginia.

After stating that it was the conviction of the committee
that, in time, medical defense would become a permanent
feature of every state medical organization, the advantages
of cooperative medical defense were oui lined. The committee
held that any physician was liable to become the defendant
in a suit for alleged malpractice at any time, the general
practitioner being just as liable as the specialist, and the
physician at the cross-roads as the city doctor. It conse¬

quently behooves all to take precautionary measures. In
most malpractice suits the. trouble originates with some mis¬
guided and jealous fellow-practitioner. Consequently, the ideal
prophylaxis is to be found in a more effective dissemination
pf the principles for which the medical organization stands.
Liability companies furnish protection to physicians at a

very handsome premium, binding themselves to pay the
amount of judgment up to a certain sum, as well as the
expenses of the suit. As most of the suits brought are for
blackmail or for the purpose of offsetting the physician's

' bills, verdicts are not often found against physicians. Tbe
committee regards the rate charged by liability c.panics as
needlessly high, and states that members of the Wisconsin
State Medical Society, for instance, gel practically as good
protection for $1 per year as that for which liability com¬

panies doing business in the state charge $15. Tbe adoption
of medical defense by the state society has invariably been
followed by a marked diminution in the number of malprac¬
tice suits, not so much through the effect on the lawyer and
the prospective plaintiff as oh the "medical culprit" who is
instigating the prosecution and whose sole object is persecu¬
tion. Again, should the policy-holder be so unfortunate as
to have more than one law-suit brought against him in a

short, period, the liability company may take advantage of
its right to cancel his policy. The committee points out,
however, thai there is nothing in the adoption of medical
defense by the state society to prevent those physicians who
so desire from carrying persona] liability policies in addition.

The chief advantage of cooperative defense is that it enables
all of the members of the state society to unite, in securing
the services of a competent attorney, who. having all of the
business of the state society, can afford to devote enough time
to this subject to become proficient in it. Those who have
had experience with malpractice suits know that even the
best law'3'ers are but little informed on the subject. As has
been frequently pointed out, the law of malpractice is almost
entirely a law of court decisions rather than of statutory
enactments. An attorney, no matter how able, is at a disad¬
vantage in defending a suit if he is not thoroughly familiar
with the precedents and decisions on this subject. This is
particularly true of prominent, and busy lawyers, as the
demands on their time make it impossible for them to become
thoroughly familiar with the law in the ease. The most
important feature of cooperative medical defense by the state
society is that suclC a provision makes it possible to retain a

competent attorney who by constant application can in a
short time become thoroughly familiar with the law. It is
not expected that one attorney would personally try all of
the suits, but bis advice and assistance to local attorneys
would be of the greatest value. As the committee well says,
"this feature alone makes the adoption of a plan for medical
defense highly desirable and the amount of $1 per year is
certainly a small sum lo pay for such a benellt."

The report discussed the value of this feature in attracting
and holding members, and presented (he necessary amend¬
ments to the by-laws. They provide for a committee
on medical defense, composed of the members of the state
council and three members especially elected for this pur¬
pose, the three members to constitute the executive commit¬
tee. The executive committee is to select an attorney to

look after the interests of the members of the state associa¬
tion. One dollar per year is assessed against, each member
to defray the expenses of the committee on medical defense.
No suits are to be defended based on acts committed priorto Jan. 1, 1011, or prior to the date of qualification of the
physician as a member of the association, Only members in
good standing are entitled to the privileges of medical defense.

The adoption of this feature by the West Virginia State
Medical Association will greatly enhance the value of mem¬
bership and will be productive of much good in that slate.
as it lias in others.
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II. Inflammations of tiik Skin (Continued)
Dermatitis: Dermatitis traumatieus, d. calórica, d. venenata,

d. medicamentosa, d. gangrenosa. Etiology and diagnosis
of each. More frequent drug eruptions,

Tinea TWOHDPHYTINA: Small and large spored fungi. Inci¬
dence. Tinea eircinata, tonsurans, sycosis, criiris, ungtiiuni.

Tinea Favosa. Tinea Versicolor. Clinical and microscopicdiagnosis of each. Treatment in detail.
Scabies: Etiology, diagnosis, treatment.
I'laitet i.nsis: Varieties, diagnosis] treatment,

III. Hemorrhages of the
Pcbpuba: Purpura simplex, p. rheumatica, p. hembrrhagica.Etiology and diagnosis.

IV. Hypertrophies
lent iiyosis: Simplex, and hystrix. Symptoms and diagnosis.

V. Atrophies
AlOPEOIA: Congenital, senile or premature alopecia. Prema¬

ture alopecia: (u) idiopathic, (b) symptomatic. Etiology.ALOPECIA SebÔbbhoioa: Diagnosis, treatment.
Alopecia Aheata: Diagnosis, treatment.

Monthly Meeting
Diagnosis and Treatment of Psoriasis.
Etiology and Treatment of Urticaria.
Diagnosis and Differentiation of Eczema.

Pharmacology
Slovenly and Shotgun Prescribing

A physician sends us the following letter as a contribution
to the subject of the need of more careful prescription writing:

"A druggist showed me a prescription by one of the most
prominent physicians in a neighboring city who long held
a professorship in a leading medical school. After turning
the prescription ill such a inunner as to hide the writer's
name, he permitted me to copy it, and I here reproduce it,
preserving spelling and capitalization:

R. Terpln hydrate .gr. xxx
Quinia Sulphat.gr. xx
Heroin

—

.gr. fss
Ptilv. Nucis vomlcne.gr. vi
(¡unlncol Curb.gr, xlvAmmonlae Muriat.31
I'l'otonuclenf .31
M. Fiat capsules No XX. Slg. One after meals.

"Questions: Why begin hydrate with a lower case letter,
muriate with a capital ? Presumably the clash after Heroin
was to fill the line, or, did he wish the sulphate? WhyQuinia, but Ammonite? Even granting that protonuclein has
a remedial action when given separately, would it have anyinfluence in such a combination? (The manufacturer's repre¬sentative informed me that it was doubtful.) Why AmmoniaMuriat, instead of Ammonii Chloridi?

"I fully realize that it is easy to criticize, and that my
own prescriptions are far from perfect, but it seems that such
Catling-gun examples of polypharimicy, coming from leadersin the profession at this time, demonstrate the absolute neces¬
sity for more attention to this subject of prescription writing,in the journals and medical societies."
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[contribution phom tub chemical lauoiutoiîï of the amemcan
Medical Association]

THE CHEMICAL PROPERTIES OF SALVARSAN ("606")
W. A. Puckner and W. S. Hilpert

At tbe request, of the Council's referee for Salvarsan
("COO"), its examination was taken up in the Association
laboratory. Inasmuch as the statements in articles regarding
the chemistry of this new remedy have been somewhat vague,
it is deemed of interest to record the following experiments:

Tbe specimen of Salvarsan was contained in n sealed glass
tube said to contain 0.0 gm. of the product. To determine its
content the tube was weighed, the contents transferred to
a beaker, the tube washed out. with water, dried and weighed.
It was found that the contents of the lube amounted to
0.0510 gm. When the tube was opened a marked wood-spirit¬
like odor became apparent, probably due to the vapor with
which the tube was filled as a means of preventing the decom¬
position of Salvarsan by air. The powder, which was light
yellow in color, when treated with water became a soft,
transparent, gelatin-like mass which dissolved to form a
clear yellow solution. This solution was made up to 100 e.e.
and portions used for the following tests:

TESTS

The solution was distinctly acid to litmus. When sodium
hydroxid solution was added gradually, a precipitate appeared,
 which on further addition of alkali redissolved. The reaction
which takes place apparently consists in the liberation of the
water insoluble free base; thus, HCl.NIt,.OIl.C„H¡,.As:As.C0II;,.
OIT.NIL.HC1 -(- 2NaOH—>NH,.<)ll.( :,H,.As : As.C,H,.OH.NH. +
2NaCl + 2TLO, the phenolic hydroxyl of which then reacts
With the alkali to form the water soluble sodium salt (the
phenolate of tbe base) thus: XII ...OIl.C„Ha.As:As.C,1ll:i.OII.NH11
+ 2NaOll—>NH2.ONa.C0Ha.As:As.CÄ.ONa.NH, + 2H.O. When
to the aqueous solution of Salvarsan a solution of sodium
carbonate was added, a precipitate appeared, which did not
dissolve when further quantities of the alkali carbonate were

added.
The solution was not affected when treated respectively

with diluted hydrochloric, diluted nitric and diluted sul¬
phuric acids. When the aqueous solution was treated with
strong nitric acid a yellowish-white precipitate was produced
which redissolved when more acid was added, yielding finally
n dark red solution. When tbe solution was treated with
strong sulphuric acid a yellowish-white precipitate was formed
which dissolved when more acid was added yielding a solution
which at first was almost colorless, then became brown and
finally black, apparently through carbonization;

When the solution was treated with a little ferric chlorid
solution, a violet coloration, such as is given by many other
phenols, was produced, which, on standing became dark reel:
finally the liquid became turbid. When the solution of
Salvarsan was treated with dilute nitric acid and then silver
nitrate solution added, a yellow precipitate was produced
which rapidly darkened and soon became black. When the
Salvarsan solution was treated with an alkaline solution of
potassium permanganate and warmed, the permanganate was
reduced and an odor of ammonia developed.

When the solution was treated gradually with a tenth-
normal solution of iodin, the iodin was reduced as shown by
disappearance of the iodin color and it was noted that at the
same time the color of the Salvarsan solution became less
pronounced. The gradual addition of iodin solution being
continued, a colorless liquid finally was obtained. This
reaction appears to be perfectly definite and in several experi¬
ments for 0.0051 gin. substance 10.5 e.e. tenth-normal iodin
was required—this regardless of the dilution;

TIIK ARSENIC CONTENT

The arsenic content of Salvarsan was determined by treat¬
ing 10 c.c. of tbe solution contained in a Kjeldabl flask with
25 c.c. of strong sulphuric acid and digesting this mixture
until colorless. The colorless solution so obtained was diluted,

neutralized with sodium bydroxid, an excess of sodium bicar¬
bonate added and the arsenic content determined by tit ration
with tenth-normal iodin, a method substantially the same as
that used in the examination of atoxyl by W. A. Puckner and
A. H. Clark (The Journal, A. M. A.', Sept. 21, 1907, p. 1041 ).

Ten c.c. of Salvarsan solution containing 0.0051 gm. sub¬
stance required (a) 5.07 c.c., (6) 5.71 c.c. or no average of 5.09
c.c. tenth-normal iodin solution, equivalent to 0.0211 gm.
arsenic; calculating this on the basis of the weighed contents
of the tube it indicates that the product contains 32.41 per
cent, of arsenic. As the contents of the tube weighed 0.0510
gm. although the label claimed a content of 0.0 gm. it seemed
probable that the excess weight was due to hygroscopic water
or possibly to vapors of the substance used to replace tbe air
in the tube.

Calculating the arsenic content on the assumption that the
tube contained 0.0 gm. real Salvarsan. .'15.10 per cent, of
arsenic was indicated. As but a single tube of the material
was at our disposal, no extended experiments regarding the
arsenic content could be undertaken at this time. In view of
this and in view of the difficulty of putting up an exact quan¬
tity of a material so unstable as this product, mir examination
must be taken as a confirmation of the chemical claims made
for the product.

THE PRODUCT AND ITS BEHAVIOR

In order that physicians who use this substance may handle
it more intelligently the following condensed description of
its behavior is given: Salvarsan is an arsenic compound
containing that metal in a low state of oxidation and the
product is, therefore, a powerful reducing agent and is decom¬
posed by bodies which are oxidizers. including air. The amine
groups of the body give it the character of a weak base
enabling it to form salts such as the chlorid. the salt that con¬
stitutes Salvarsan. Being n weak base, its hydrochlorid, when
dissolved in water, is largely decomposed by the latter
( hydrolyscd) and hence gives a solution having an acid reaction.
A solution of Salvarsan is. therefore, acid and will remain
so until for every molecule of Salvarsan there have been added
two molecules of sodium bydroxid or a similar monovalent
base.

Salvarsan also contains two phenol (hydroxyl) groups and
in agreement with phenols in general it forms compounds with
strong bases (phenolut.es). When, therefore, the free base
from Salvarsan has been precipitated by addition of an alkali
and further alkali is added, a clear solution of the sodium sail
will result when two furl her molecules of sodium bydroxid
or a similar monovalent base have been added. It is the free
insoluble base that is injected subcutaneously and intramus¬
cularly in the form of a suspension mid it is the alkaline
water-soluble sodium salt which is injected intravenously in
the form of a solution.

Marriages
Arthur Charles Stokes, M.D., to Miss Bertha Shackleford,

both of Omaha, December 17.
James Delavbn Heard, M.D., to Miss Edith Mcltvaine, both

of Pittsburg, Pa., December 27.
John -\1. Spat luino, M.D., Salt Lake City, to Miss Ella

Maxwell of Boise, Ida., December 24.
John W. Hayes, M.D., Cleveland, to Miss Mary Mejer of

Chicago, at Buffalo, N. Y., December 10.
James McClube Richard, M.D., Salt Creek, Tenu., to Miss

Statira Gray of Retro, Tenn., November 21.
C. E. FoWLBE, M.D., Sparrows Point, Md., to Miss Geneva

E. Isaacs of Ellicott City, Md., December 12.
Frank Edwabt Abtatjd, M.li.C, U. S. Army, to Miss Annie

Alderslade Ball of Key West, Fla., November 9.
DlEDBICH JANSSEM Mhents, M.D., West Point, la., to Miss

Violet Ward of Dufur, Ore., at Fort Madison, la., Novem¬
ber 22.
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